from vasculitis and tissue infiltration of leukocytes to necrosis with granulation tissue. The age of these primary lesions was estimated to be less than 1 day and up to a week or more. 9 The inflammatory process had started before slaughter, and the affected valves were less elastic and somewhat fragile.
The fact that erythrocyte destruction, erythrophagocytosis, and hemosiderosis were not observed indicates that the hemorrhages were fresh and had developed shortly before or during the slaughter procedure. The great fluctuations in blood pressure as a consequence of stress, stunning, and sudden massive bleeding (hypovolemic shock 4, 14 ) probably caused greater vascular strain than these altered valves could bear. Demonstration of an Erysipelothrix sp. and a Streptococcus sp. in 4 out of the 6 valves investigated is in accordance with the earlier reports that these bacteria are the most common cause of valvular endocarditis in the pig. 11, 15 The findings presented indicate that hemorrhages in the left atrioventricular valves of conventionally slaughtered pigs reveal an apparent early phase of valvular endocarditis and thus provide material suitable for morphological studies. Even if the material presented here is limited, the findings indicate that inflammation in a previously undamaged valve may start as vasculitis within the spongiosa of the valve. 
Cerebrospinal nematodiasis and vertebral chondrodysplasia in a calf
The meningial worm, Parelaphostrongylus tenuis, is a metastrongyloid nematode that matures between the dura mater and leptomeninges of white-tailed deer. 1 Infections with P. tenuis are common in white-tailed deer but rarely cause disease. 3 Received for publication November 11, 1996. sheep, and goat are less common but often result in severe neurologic disease, which follows invasion of the central nervous system. 5, 8, 10, 11 A 3-month old mixed-breed bull calf was presented to the Veterinary Medical Center at Michigan State University on August 24 with a history of being recumbent for 48 hours. Just prior to the onset of recumbency the owners reported the calf to be making repeated ''stretching'' or extension movements in the rear legs. After the onset of recumbency the calf made repeated attempts at rising with his front limbs, but an absence of movement was noted in the rear limbs. Prior to onset of clinical signs the calf had been on pasture with 30 other animals, and there was no history of an observed trauma. The calf had been treated with a vitamin E and selenium injection, an antibiotic, and corticosteroid prior to admission. The calf was reported to have maintained a normal appetite.
Physical examination revealed the calf to be recumbent and unable to rise even when assisted. Rectal temperature, pulse rate, and respiratory rate were within normal limits. Auscultation of the lung field revealed a uniform increase in respiratory sounds. The calf demonstrated normal mentation, and cranial nerve reflexes were within normal limits. A deep pain response was noted to be normal in the thoracic limbs but was absent in the pelvic limbs. A proprioceptive deficit was observed in the pelvic limbs. The patellar reflex was decreased and a withdrawal reflex was absent. Areas of anesthesia were demonstrated in the dermatomes of the lumbar region.
Based on physical examination, a thoracolumbar spinal cord lesion was suspected. Survey radiographs revealed what appeared to be fracture line in L6. Based on this finding, the owners elected that the animal be euthanatized.
At necropsy, the animal was in good nutritional condition, weighing 114 kg. The musculature of the hind limbs had edema with multifocal areas of hemorrhage. There was a bilateral cranioventral consolidation, involving approximately 50% of the lungs. Sagital sections of vertebral bones revealed an excessive amount and abnormal configuration of vertebral body cartilage. There were islands, columns, and streaks of cartilage mixed with bone in the centers of vertebral bodies extending to the cortical bone. The lesions were minimal in cervical and thoracic vertebrae and more prominent in lumbar region from L1 to L6. There was no evidence of fracture at L6.
Histologically, the lumbar spinal cord was most severely affected. There were multifocal, locally extensive areas of vacuolation, necrosis, and disintegration and axonal swelling of the dorsal, ventral, and lateral funiculi and gray matter with many gitter cells. There were also multifocal areas of lymphoplasmacytic and eosinophilic perivascular cuffings. Cross sections of nematode larvae were present, associated with areas of vacuolation and necrosis ( Fig. 1) Morphologic characteristics of the larvae in tissue sections were as follows: thin cuticle; hypodermal cords divided into sublaterals, often associated with large nucleus; coelomyarian musculature; a large intestine composed of few multinucleated cells; presence of one genital tract (Fig. 2) . Based on the above characteristics, the parasites were identified as larval stage of male metastrongyle most compatible with Parelaphostrongylus tenuis. 2 Sections from lumbar vertebrae revealed cartilage protrusions in different sites that appeared as nodules or cords of disorganized cartilage extended from growth zones of either side into the cortical bones of vertebral bodies ( Fig. 3) .
Most of the naturally occurring cases of Parelaphostrongylus tenuis infection in aberrant hosts have been reported in regions with white-tailed deer and usually develop in late summer to early winter, 4,6 which coincided with clinical signs in this calf. The calf was most likely infected by ingestion of infected snails, which appears to be a necessary part of the life cycle of this parasite. 11 This case report represents the first report of cerebrospinal metastrongyloid nematodiasis most compatible with Parelaphostrongylus infection in cattle.
In most domestic animals reported, the clinical signs are referable to the spinal cord lesions and consist of lameness, paresis, and ataxia of one or both pelvic limbs, paraplegia, tetraperesis and ataxia of all 4 limbs, and tetraplegia. 4, 5, 8, 11 The presence of deficit in pelvic limbs such as in this case is suggestive of localized lesions that are most consistent with abscess or trauma. The differential diagnoses that are capable of producing similar clinical signs include encephalitic listeriosis; nutritional deficiency, especially vitamin E and selenium; trauma; spinal cord or vertebral abscesses; rabies; polioencephalomalacia; chemically induced delayed neurotoxicity; and thromboembolic meningoencephalitis. Parelaphostrongylus tenius infection also should be considered as a differential in cases of neurologic disease in cattle. At present, the only accurate means of diagnosis of P. tenuis is microscopic examination of brain and spinal cord. Antemortem diagnosis is based on eosinophilic meningitis, paraplegia, and history of pasture shared with white-tailed deer. An experimental serologic assay known as the antigen capture ELISA and immunoblotting have been developed that would detect current meningeal worm infection by specifically identifying parasite molecules in host fluid. 7 Several types of inherited chondrodysplasia with disproportionate dwarfism have been reported in cattle. 9 In this case, the animal had proportionate and normal development of skeleton. Chondrodysplasia appeared to be an incidental finding limited to the vertebral column. The significance and cause of vertebral chondrodysplasia was not determined in this animal. and immunohistochemical features of polymorphic immunoblastic malignant lymphoma in a cluster of dolphins are described. This lymphoma classification is compared with similar virally associated tumors in other mammalian species.
Three adult female Atlantic bottlenose dolphins (Tursiops truncatus) (dolphins 1, 2, and 3); 1 adult female Atlantic spotted dolphin (Stenella frontalis) (dolphin 4); and 1 yearold female pantropical spotted dolphin (Stenella attenuata) (dolphin 5) were necropsied between August 1994 and June 1996. Four dolphins were free-ranging in Florida coastal waters. Two of these dolphins stranded alive (dolphins 2 and 5). One dolphin was found dead entangled in fishing gear (dolphin 4), and 1 dolphin died due to a shark attack (dolphin 3). Dolphin 1 was housed at a marine mammal facility in Mississippi and had a 2-year history of intermittent anorexia and lethargy with a terminal nonregenerative anemia and leukopenia.
Free-ranging and stranded dolphins were necropsied by members of the Southeastern Marine Mammal Stranding Network and US National Marine Fisheries Service personnel. Consistent gross lesions reported in all dolphins were hepatomegaly, splenomegaly, and lymphadenopathy of the prescapular, mediastinal and mesenteric lymph nodes. No other consistent or significant gross lesions were reported. Bone marrow was not examined.
Lung, heart, liver, spleen, forestomach, fundic stomach, pyloric stomach, pancreas, adrenal gland, intestine, and prescapular, mediastinal, and mesenteric lymph nodes were collected from all dolphins and placed in 10% neutral buffered formalin. Formalin-fixed tissues were routinely processed, embedded in paraffin, sectioned at 5 m, and stained with
